2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000079639

1. Entity Name

S.L. DRYWALL FINISH, CORP.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90523 009 ***150.00

Principail Place of Business

1401 SW 67 AVE,, #40
MIAMI FL 33144

Mailing Address

1401 SW 67 AVE., #40
MIAMI FL 33144

I

Il

LOPEZ, ALEJANDRO A
MIAMI FL 33144

1407 S.W. -67 AVENUE APT. #40

2. Principal Place of Business 3. Malling Address “I m\“l“ '“l

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}

City & State City & State 4. FEI Number Applied For

65-1124042 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁze)}\ddresé_égoxgmber:sN;tﬁeptable /4/}'%6/&

ode

Y dr

FL

Ward? A

the obligaticns of registered agent.

SIGNATURE

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi

Signatuce. typed or prnted name of registered agen and title f appicable.

(NOTE: Registered Agent signature regured when roinstating) DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE B change  [] Addition
NAME LOPEZ, ALEJANDRO A NAME
STREET ADDRESS | 1407 S.W. -67 AVENUE APT. #40 s aovkess | f 410/ S 0-& T 0 [ Hryo
CIFY-ST-2ZP MIAMI FL 33144 City-st1-21p /%/9/-{/—-/:244 "55/VV
TILE 1 Delete HILE [ Change (7 Aadition
NAME NAME
STREET ADBRESS STREEY ADGRESS
CITY-S1-21p CITY-ST- 29
STTLE wom wem e o = mr et maem e+ e D) peee o | TITLE e e+ — . . D Change | [] Audition
e | e e e N L = = - N I o e —
STREET ADDRESS STREET ADDRESS
CITY-$T-718 CITY-ST-21P
HITLE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21p CITY-ST- 2P
e 3 Delete TILE Tl Crange [ Adgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - l CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CATY-5T-2P

changed, or on an attachment with an address, with al

SIGNATURE:*

giher ke empowered.

12. | hereby certify that the information suppiled with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature Shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t¢ execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

Yy Pps (505) 271787

SIGRATURE AND TYPEpOR F

RINTED »%ue OF SIGNING OFFICER OR IMRECTOR

Date BPaytime Phone #




